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STATEMENT REQUIRED UNDER THE PRIVACY ACT OF 1974 FOR 
THE TRADE ACT OF 1974 PROGRAM, AMENDED 

Information requested for use by the Kentucky Office of Employment and Training and the U.S. Department for Labor is authorized under Sec. 231 of the Trade Act of 
 1974, Amended 1981 and1986 and Section 806 of the Social Security Act (42 U.S.C. 1106).  All information furnished (including social security account number) is 
voluntary and will be confidential except to the extent that release of all such information is authorized in the processing of the application and will not be released or used 
for any purpose other than for establishing entitlement to benefits and allowances under the Trade Act Program, for statistical an d research studies, and to insure that  
benefits and allowances have been paid properly. 

CLAIMANT’S NAME (Last, First, Middle)               SOCIAL SECURITY NO.    LOCAL OFFICE  
 

A.      SEPARATION AND WAGE INFORMATION FOR  
         ADVERSELY AFFECTED EMPLOYMENT:                                          (To be completed only for the qualifying period shown above.) 

1.      NAME OF FIRM 
 
 
 
Subdivision 

2.    ADDRESS OF FIRM (No., Street, City, State, Zip Code) 

3.    DATE OF EMPLOYMENT 
       From:                                                   To: 

4.    NO.  WEEKS EARNED $30 OR MORE 

5.  DATE OF SEPARATION FROM IMPACT 
     FIRST: 
      
     LAST: 

6.    TYPE OF SEPARATION 
        (“x” one) 
 
       Total                Partial 

7.  REASON FOR SEPARATION 
      (“X” one) 
 
        Lack of Work              Other (Specify) 

8.   IF REASON FOR SEPARATION WAS FOR OTHER THAN LACK OF WORK, EXPLAIN: 

B.     RECORD OF U.I. Claim Filed or Reopened Due to Qualifying Separation Effective Date BYE 

DO YOU HAVE A SIGNED AGREEMENT WITH THE DIVISION OF CHILD SUPPORT? 
                                                                                                                                                                                                        YES                 NO 

 
IS THERE A DEDUCTIBLE PENSION?       
                                                                                    YES                        NO        MONTHLY AMOUNT 
 
I WOULD LIKE TO HAVE 10% OR MY BENEFIT PAYMENTS HELD OUT FOR FEDERAL INCOME TAX? 
                                                                                                                                                                                                      YES                   NO 

 
 

 
Commonwealth of Kentucky 
EDUCATION CABINET 

OFFICE OF EMPLOYMENT AND TRAINING 
REQUEST FOR DETERMINATION OF ENTITLEMENT TO TAA/TRA 

TRADE ACT OF 1974, AMENDED 1981, 1984, 1988, 2002 
 

 
Trade Adjustment                          TRA Entitlement 
Assistance 

 
Petition Number: 

Filing Date of Petition: 
 
Impact  Date:                                        Expiration Date: 

ADDRESS (No., Street, City or County, State, Zip Code) BYE of UI Claim LAST OCCUPATION 

QUALIFYING PERIOD:  (The 52-calendar week period to and including 
                                             the week of the qualifying separation.)  
 

Beginning Date: Ending Date: 



 
 

 
    C.    OTHER QUALIFYING INFORMATION 
             (To be completed by checking appropriated boxes.  All  “YES” answers must be explained.) 
 
 

 
1.  Did you work for any other employer after the employment shown in Section A?……………. ……………….                   YES             NO 
 

EMPLOYER’S NAME ADDRESS (No., Street, City, State & Zip Code) 

DATE OF SEPARATION REASON FOR SEPARATION 

 
2.  Have you filed a request for a determination of entitlement to Trade Readjustment Allowance prior to  
     This application?…………………………………………………………………………………………………….              YES             NO 

STATE IN WHICH FILED DATE FILED 

 
3. Do you have entitlement to unemployment insurance benefits in the  

benefit year of your most recent unemployment insurance claim?……………………………………………..                YES               NO 
 

PAYING STATE 

 
4.  Have you received unemployment insurance benefits or training allowances since the employment? 
      shown in Section A?………………………………………………………………………………………………               YES              NO 

PAYING STATE NAME OF SCHOOL, INSTITUTION, TRAINING FACILITY, ETC. (Including City and State where located) 

Have you received payments from any source to enable  
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you to attend this training?…………………………         YES                NO 
If yes, from what source? 
 
Amount received                                                                                                                    

5.  Since the employment shown in Section A, have you refused to accept referral to, or have you failed  
     to report to a referred training program, or have you been terminated from any training program?…………                      YES              NO 
 

STATE IN WHICH OCCURRED NAME OF SCHOOL, INSTITUTION, TRAINING FACILITY, ETC., 

 
6.  Are you now receiving any training?………………………………………………………… ………………..                   YES              NO 
 

CITY & STATE IN WHICH TRAINING IS BEING CONDUCTED NAME OF SCHOOL, INSTITUTION, OR TRAINING FACILITY, ETC. 

D.  WORKER CERTIFICATION 
    I give this information to support my request for a determination of entitlement to Trade Readjustment allowances.  The information contained in this 
    request is correct and complete to the best of my knowledge.  I understand penalties are provided for willful misrepresentation made to obtain  
    allowances to which I am not entitled.  I understand my itlement to TRA basic allowance will depend on enrolling in approved training or ed.  I have ent
    received a fact sheet explaining the TAA/TRA program.   

SIGNATURE OF CLAIMANT DATE OF THIS REQUEST 

E.  STATE AGENCY CERTIFICATION 
I have witnessed the claimant’s signature shown and above have discussed with the claimant the statements made.  Based upon my knowledge of the  
facts, the statements appear to be correct. 

CLAIMSTAKER’S SIGNATURE: DATE: 
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